Little-Ackland: Discussion on Dental Sepsis
The patient was a lady who had very extensive sclerodermia, an atrophic disease of the skin which caused large areas of the body to be immobile, and for which very little could be done. She was under the treatment of Sir Thomas Barlow, who sent her to Berne, to undergo an implantation of thyroid at the hands of Professor Kocher, who had performed implantation in her case in two successive years. The amelioration seemed sufficient to warrant a third visit, but Kocher refused a further operation, and she returned with the condition practically unaltered. She was so crippled that she could not feed herself, and had to be carried up and down stairs. Within a fortnight of having her teeth extracted she was able to walk; she soon became able to feed herself, and she was now able to type her own novels.
There were also some other diseases which, after persisting for a series of years, reacted to removal of the teeth. One of the chief of these was that formidable disease lupus erythematosus, which in rare instances had proved fatal owing to practically universal septicaemia. Little could be done for the condition. Cases of this disease were now improving remarkably after removal of the teeth. A woman, aged 34, had an extensive, advancing lupus erythematosus, so rapid that he (Dr. Graham Little) had feared a fatal result. A skiagram of her teeth showed them to be extensively diseased. They were removed, a few at a time, and within three weeks of the first removals the skin condition had notably cleared up.
Alopecia came into the same category in this connexion; he had a case in which after the removal of diseased teeth there was a definite return of hair, beginning within a fortnight of extraction of teeth.
There was also the large group of toxic eruptions, passing under the name of erythema multiforme; these were often most satisfactorily treated by examination and removal of teeth. It was unfortunate that all dentists were not themselves alive to the importance of dental sepsis; the speaker had had several cases in which dentists refused to remove teeth which ultimately proved to be diseased.
Alopecia of the beard he regarded as always due to dental sepsis. Lichen planus was one of the most recent diseases to be associated with dental sepsis; he was getting some cases which seemed to respond very specifically to treatment of the teeth.
In regard to the number of diseases in which this connexion was being established, it was difficult to know where to stop, but it was very evident that dermatology was one of the latest specialities to recognize the fact.
Mr. W. R. ACILAND (President) said that the discussion did not start off with a definition of the exact meaning or oral sepsis or of its causes and sources. He assumed that any pathological conditions of the mucous membrane of the mouth might, and did, contribute towards it. There were three conditions pertaining more particularly to the teeth: (1) Caries, in which there might not be exposure, but in which sepsis might result as a product; (2) pyorrhcea alveolaris; and (3) apical sepsis.
He wished to add to these, cases of ill-fitting dentures, for they led to a great deal of illness. He had had three cases in which the patients suffered from general malaise, with wasting, for a long time before the cause was discovered. In one case the plate had ceased to fit, and the sides cut into the gum; in two others the trouble was due to the plate going too far back and the soft palate moving against it.
These cases were so baffling, that he had laid down certain rules for himself in examining them: (1) Dentists should not be over-impressed with the importance of their own calling and expect that a case was entirely one for dentistry. A case might be found to be due to a certain cause, and wheit another case seemed like it one was apt to think the same cause was at work, but often this was not so. (2) Occasionally cases were seen which were attributable to two causes, and both had to be dealt with before the case cleared up. (3) He believed that occasionally pyorrhcea was a result, not a cause. There might be oral sepsis and general disease in a patient, both having a common origin, for instance-pyorrhcea and iritis, the cause in both being rheumatism.
Many years ago a boy who had been seeing an ophthalmologist came to him (the President) and said he was very disappointed as he would not be able to get into the Army, because his sight *was defective. Incidentally, he had to put his teeth right; the sight improved, he got into the Army, but was, unfortunately, killed in the Great War. Apparently it was myopia due to oral sepsis. Recently he saw a case which was sent to him by Dr. Burdon-Cooper, of Bath. The patient had a central colour scotoma, and the skiagram he took showed apical trouble on the left canine. This tooth was removed, and the patient lost his visual defect.
Recently again he had had a case in which there had been obstinate lacrymation for two years, with inability to face the light or to read. The patient's mouth was in a terrible state. He found five apical abscesses, %nd removed all those teeth, then the case cleared up almost at once. The punctum was not blocked, but the lacrymation and eye weakness were very definite.
The last case he would mention he had reported before, a lady with eyes of two colours, one grey, the other brown. After some years' acquaintance he had the occasion to extract from her mouth a pivoted left upper lateral, and within three months of that the brown eye had become grey. He inquired into her history, and learnt that at 14 years of age, when at school, she had had intense trouble in that eye; immediately after, this tooth was crowned. Then came the ehange of colour of the eye, and for fourteen years it had persisted, but it got right within three months of taking out the lateral.
Mr. A. T. PITTS
said that from his student days he had adopted the views held by Mr. Turner, and had always felt strongly that dental sepsis was of very great importance.
But his difficulties in any given case had increased as time went on, and he was often perplexed to know what to do. In spite of all that had been said on the subject, the problem appeared to him more obscure than ever. It was easy to make the problem appear easy by assuming the various factors to be simple, when they were not so. In nearly every case one had to depend on clinical proof, for pathological proof was lacking. Thus the extraction of teeth, because of some general condition assumed to be related to dental sepsis, was an experiment which sometimes " came off," but in many cases did not. When a striking cure resulted it was supposed to be a case of cause and effect which afforded an argument for similar treatment of like conditions. But if the result was negative the significance was usually glossed over. He had been much interested by a recent paper on achlorhydria in relation to other diseases in the Lancet, by Dr. Hurst,' which suggested that there might be other factors
